Acne necrotica is a rare disease, characterized by repeated cropping of inflammatory papules and papulo-pustules, which rapidly necrotize and leave varying degrees of varioliform scars that may lead to cicatricial alopecia when terminal hair-bearing sites are involved. In early lesions, pathology shows necrotizing lymphocytic folliculitis. We report a 63-year-old male patient with chronic, relapsing, umbilicated and centrally necrotic erythematous papules and papulo-pustules involving the frontal hairline area, face, and neck. Histopathology showed epidermal spongiosis and lymphocytic exocytosis, extensive necrosis and destruction of the follicular epithelium, a dense diffuse lymphohistiocytic infiltrate and necrosis of the perifolicular dermis. The diagnosis of acne necrotica was made based on the correlation of clinical and histopathological findings. A complete clinical remission was achieved with topical erythromycin and benzoyl peroxide.
Introduction
Acne necrotica is a puzzling disease, rarely described in the literature. Bazin first proposed the term acne necrotica in 1851 (1) . Hebra named this condition as acne necrotica varioliformis based on the round depressed scars resulting from active disease. Sabouraud and Lane (in 1928 and a few years later, respectively) described a non-scarring superficial folliculitis, characterized by intensely pruritic, pinpoint pustules on the scalp, and called it acne necrotica miliaris (1) . This form of acne necrotica surely should be differentiated from scarring varioliform variant, but it is still uncertain whether this condition represents a minor variant of the same disease process or different entity (2) . Other synonyms for acne necrotica are acne frontalis, acne atrophica, necrotizing lymphocyte folliculitis or pustular perifolliculitis (2, 3) . Based on limited data, the disease affects more females than males and usually starts in the fourth and fifth decade of life (3, 4) . The lesions generally present as grouped, erythematous papules and papulo-pustules, 2-5 mm in diameter that are umbilicated and within few days develop central necrosis, followed by an adherent hemorrhagic crust, which sheds after 3 or 4 weeks and result in varioliform scars (2, 5) . In some patients, the appearance of the skin changes is accompanied by a burning sensation or pruritus (5) . The most frequently affected areas are the frontal scalp and upper forehead, but the disease may also affect the nape, the nose, the cheeks, rarely extra facial regions like the chest and back (3, 5) .
Case Report
A 63-year-old male patient with a 6-month history of multiple, relapsing papules and pustules in scalp and face was admitted to our Clinic. The patient complained about itching and burning sensations that followed the appearance of new lesions. His medical history was positive only for arterial hypertension, well-controlled with ramipril. He denied usage of any new medications. A year before presentation the patient had Herpes zoster infection affecting ophthalmic branch of the left trigeminal nerve. Physical examination revealed multiple, grouped reddish-brown papules and papulo-pustules, mostly umbilicated or centrally necrotic covered with round adherent hemorrhagic crusts, and depressed varioliform scars, distributed in frontal hairline, face, and neck (Figures 1 and 2) . Skin biopsy was performed and histopathology showed epidermal spongiosis and lymphocytic exocytosis, extensive necrosis and destruction of the follicular epithelium, a dense diffuse lymphohistiocytic infiltrate and necrosis of the perifolicular dermis (Figure 3 ). Complete and differential blood cell count, sedimentation rate, routine biochemistry, Creactive protein, and protein serum electrophoresis were within the normal ranges. Hepatitis B, C, and HIV antibodies were negative. Bacterial swabs showed physiological flora and Demodex folliculorum was not found. Based on clinical and histopathological findings the diagnosis of acne necrotica was made. Treatment was started with topical erythromycin 2% cream and benzoyl peroxide 4% wash suspension. After two weeks of treatment, all lesions regressed with residual varioliform scars and scarring alopecia (Figures  4 and 5) . There was no evidence of new lesions during the 6-month follow-up.
Discussion
Acne necrotica is a rare but clinically distinctive form of cicatricial alopecia with obscure pathogenesis. Most patients have an abnormal inflammatory reaction to the pathogenic microorganisms such as Propinibacterium acnes, Malassesia spp., Demodex folliculorum and, in more severe cases, Staphylococus aureus (7) . Mechanical manipulations of pre-existing lesions such as rubbing and scratching may only exacerbate the disease but are not a cause (3, 6) . Association of acne necrotica with phenylbutazone treatment has been reported in only one patient (1, 7) . In rare cases of acne necrotica herpes simplex virus was identified in the lesions (6) . The differential diagnosis is extensive and includes bacterial folliculitis, tinea capitis, eczema herpeticum, folliculitis decalvans, eosinophilic pustular folliculitis, pyoderma gangrenosum, cicatricial pemphigoid, blastomycosis-like pyoderma, erosive candidiasis of the scalp and pustular erosive dermatosis of the scalp, among other possibilities (1-3, 5, 6) . Systemic and topical antibiotics, oral isotretinoin, systemic and intralesional corticosteroids, topical benzoyl peroxide and topical 0.005% calcipotriol cream have been recommended for the treatment of acne necrotica (1-3, 6, 8) . Doxepin has been suggested in patients manipulating skin lesions (5, 8) . The clinical course is variable, with some cases showing spontaneous resolution and others resistant to therapy, where treatment can last for months with frequent recurrence of lesions (1).
Conclusion
Acne necrotica (varioliformis) represents a distinctive form of lymphocytic folliculitis with specific cutaneous involvement. Initially, only superficial parts of the follicles are involved (2, 9) , therefore early and adequate intervention can enable recovery of the follicles and help new hair regrowth.
